lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Member Services

MEM-CL-Plan of Care (POC) C3

Purpose: The purpose of this workflow is to provide a step-by-step process for the
Health Coach (HC) to develop a Plan of Care that appropriately addresses the
Member’s individualized needs and barriers related to their health status. The steps
include adding the appropriate problem, the associated goal the member wants to
accomplish, and the intervention by which the nurse will assist the member in reaching
their goal. The nurse will also take into consideration those interventions already
captured in the Percolator Call List related to the clinical metrics.

Identification of Roles:

e Health Coach (HC) — Development and on-going collaboration on members
individualized treatment plan

e Health Coordinator — Assists Health Coach with scheduling of member
appointments and assist with community and support services

Performance Standards:
NA

Path of Business Procedure:

Step 1: Adding a Problem

Select Plan of Care from the left Navigation tree

Click Add Problem

Select a problem from the Problem drop down menu

Choose an appropriate category from the Category drop down menu
Click Save

®copoTp

Step 2: Adding a Goal

a. Scroll to the right of the Added Problem
1. Click the Target
2. Enter the Target Date = the date of next follow-up assessment

b. Choose Goal Class
1. Your choice will determine the type of interventions displayed when adding

interventions

2. Choose from the drop list
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c. Choose a Goal appropriate for the Problem selected
d. Click Save

Step 3: Adding an Intervention
a. Scroll to the right of the added problem
b. Click Show - this will expand the problem and goal information
c. Click the Blue! (This is the button to add an Intervention)
d. Select an Intervention from the Intervention drop down menu
1. The drop down will display a partial sentence until clicked, the entire
intervention will display below the drop down
2. TIP: Click an Intervention then use the “down” cursor key to preview the
sentence and scroll through the available interventions quickly
3. ** Avoid Interventions already addressed on the Percolator Call List **
4. “Other” can be used to make the Intervention selected more specific to the
Member’s needs
e. Click Save
Select Plan of Care from the left navigation tree; click “Preview Care Plan” to
view entire care plan
g. Review the goals with the member
1. Discuss and agree on a follow up date to review the member’s progress
relating to the established goals
h. The activity follow up date should be in accordance to touch level by selecting
the frequency in the care plan
1. High= monthly, Medium= only once and adjust dates and Low =semi-annual

—

Step 4: Plan of Care
a. The Plan of Care is generated two different ways. A generic plan of care is
generated upon completion of most assessments. The health coach is
redirected to that site while completing the assessment, as part of that process

Step 5: Assessment Generated Plan of Care

[.l:l] Sa-.le] @ Camplete ] ﬂj Note]
Once the health coach selects Complete, ,

they will then be redirected to the Plan of Care screen.
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a. To modify the care plan, select and deselect by checking the boxes to the left of
the Problem Goals and Interventions (PGISs)
1. If you deselect the problem (brown line), the Goals and Interventions are
deselected also. If you deselect the Intervention (grey line), the problem and
goal will remain

reann Loacn: Megnan mar

— Assessments
DMGeneral Assessment List DMGeneral v
Mew M In Progress Carsplan Creation B Campleted

i || mite Frequence Start Date Target Date

i
EE
! Know\edge deficit related to physical activity/exercise
i e L =
EEducate on importance of physical activity/exercise
== Rawew Physical Activity Interventions Monthly i I:l i I:I Eies|

||E - .
H EKnow\edge deficit related to flu vaccine

= - —
EEducate an importance of flu vaccine
[¥ review self Management Interventions Monthly v == [ &=

EE
Know\edge deficit related to pneumococcal vaccine

& L ]=

[ Educate an impartance of pneumocaceal vaccine "
i Rewew Self Management Interventions Monthly i I:l | I:I i) |
=

/ EPotent\a\ for complications related to stress

2 1=
EEducate an Stress Management
Rawaw Stress Management Interventions Monthly v | |- | |

£
EPoss\b\e Depression

B [ sereen for depression
= [P JEompiete mas Monthly v el L ]l
Co Car

Update the frequency of each Intervention by choosing from the drop down
1. This generates an Activity as a Follow-Up to remind the health coach when to
complete the interventions
2. By selecting Monthly once the Activity has been completed the computer will
auto-generate a new Activity one month from the date of completion of the
previous Activity
c. Update the target and end dates for each PGI that the HC chooses to keep
1. The target dates and end dates are the same
2. This is the date the health coach and the member feel the goal may be
accomplished
d. Select the start date, which is the date the health coach will contact the member,
and start actively working towards the goal
1. The health coach can do that by either using the calendar tool or typing in
MM/DD/YYYY
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- TG oIS TTOTTT—— oS
Title Frequence Start Date Target Date
=
Knnw\edge deficit related to physical activity/exercise
=R i ical activi i i
EEducate on importance of physical activity/exercise 22/ @
Review Physical Activity Interventions Quartery hd G| G|
= . .
EKnuw\edge deficit related to flu vaccine
B- . . )
T EEducate on importance of flu vaccine 22/ &
Review Self Management Interventions Only Once  |v i i
= .
EKnow\edge deficit related to pneumnococcal vaceine
| I
H ﬂEducate on importance of pneurmnococcal vaceine &

Review Self Management Interventions l:l Giiid l:l Gidi|

=
Potentlal for complications related to stress

=R 1
H EEducate on Stress Management
REVIEW Stress Management Interventions l:l | |:| iz

= ]
Posslbla Depression

C EScreEn for depression — v
- [ Jeomplets Pras Semi-annusl [ i 5]

As you can see, here only 3 have been selected for education. At this point, these three
will be added to the Care Plan and more PGIs will be added as each assessment is
completed

e. Select complete care plan from the bottom of the screen to complete the
assessment

— As 5
DMGeneral Assessment List DMGenaral v
Hew M In Progress Carsplan Creation M Camplatad
Title Frequence Start Date Target Date
= [P knowledge deficit related to physical activity/exercise
B £
[¥ [Educate on importance of physical activity/exercise 22/ "
[ JRavisw Bhysical Activity Intarvantions Quarterly | S |
EE
EKnowledge deficit related to flu waccine
)
5 [P Jeducate on importance of flu vaceine 227 ”
Raview Self Management Interventions Only Once |V | |
" | ntiios i el o presmmssE v
& L jm
EEducate on importance of pneumnococcal vaccine o
Revlew Self Management Interventions I:l it I:l B
LI q e
EPotentla\ for complications related to stress
= L =
[¥ [Educate on Stress Management v
[ Jraview stress Management Interventions [ 1=l el
EE
Eposslble Depression
)
& [Fscreen for depression 227
4
- [ eemplete pHos Semi-anmsi [ = =

f. This screen will generate, showing the health coach that the assessment has
been completed.
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— Assessments

I DMGeneral Assessment List DMGenaral
mew In Progress Careplan Creation M Completed
Assessment/Careplan has been completed successfully
Clinical Clinical Episode
Assessment Date Type Status fcuity Score  Idn
09/23/2008 Initial Assessment Comnpleted 0 0 530
[4
Add

g. Above, you can see that the assessment has been highlighted in green where,
on prior screen shots along the top, the health coach can see it was highlighted

in yellow (in the Care Plan Creation stage)

Step 6: To change or update information on the Plan of Care:
a. Select Plan of Care from the left hand navigation tree
1. The Plan of Care tab allows the health coach to adjust start dates, call
frequency, and end dates for problems, goals and interventions
2. Within this tab, the health coach may also add problems, goals and

0 0 0 0 , (419)339- 5 B
+ Patient Yiew MName: CATHY MOUSER ID: 1005903419591204CATH Age: 43 DOD: Phone: 2316 Sex: F Language:
+ Episode Vi Episode . PP pCP o TRS
pisode Yiew Type: DM Races Name: Phone: Acuitys 0 Score: More
Educotion Medications (From Clairms) 2] Conditions (Frorm Claims}) 2] Procedures (From Claims)

Assessments
Plan Of Care . .

e Mo Drug data available. Mo diagnosis data available. Mo Procedure data available.
Assign Coordinator et

Change Status

o

g

% ([ add activiey | Allergies: No ..More Ererint ) (3 addizzue | (BF5end message |
% Health Coach: CoOrdinator:

2 Plan Of Care

E

ﬁ SHIELGERYTIA | Patient View

o

bel Add Problam

b. Select Patient View in Plan of Care and expand all

1. The care plan will open up so the health coach may adjust the goal to long
term

2. The health coach may also adjust dates and call frequency in this area as
well

3. Since the health coach will be reassessing the member’s disease/condition
every 6 months, keep in mind that a long-term goal will be 6 months and a
short term goal will be 3 months

4. This could differ depending on the contract, so please check your department
specific workflows
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— Plan Of Care

Episode ¥iew |5 ELRTENT

Problem

Possible Depression
Knowledge deficit related to flu vaccine

Knowledge deficit related to physical activity /exercise

Category
DM General

D General

D General

Filter : | Open Goals [
Date Added
09/23/2008
09/23/2008
09/23/2008

c. Select the goal (Blue link along the goal line of the Plan of Care) to review and

update each individual goal after you have created the plan of care

1. Here the health coach can update the goal type from long to short term,
update the dates if information changes, etc.

2. The health coach will also need to go to this screen to enter the actual
achieved date for the goal, if it was met or not, and the variance if needed

— Plan Of Care

Episode View |G o

Problern

Filter : | Dpen Goals [

Category Date Added
Possible Depression DM General 09,/23/2008
Target Date Goal Goal Type Goal Met Achieved Date
09/22/2009 Screen for depression ShortTerm
Intervention Status Start Date Target Date Assigned Nurse
Complete PHQY Qpen 092272008 0972272008 Meghan Matt
Knowledge deficit related to flu vaccine DM General 09/23/2008
Target Date Goal Goal Type Goal Met Achieved Date
1zf22f/z008 Educate on importance of flu vaccine ShortTerm
Intervention Status Start Date Target Date Assigned Nurse
Review Self Management Interventions Qpen 10/22/2008 1z/22/2008 Meghan Matt
Knowledge deflgit related to physical activity /exercise DM General 09/23/2008
Goal Goal Type Goal Met Achieved Date
Educate on importance of physical activity /exercise ShortTerm
Intervention Status Start Date Target Date Assigned Nurse
iew Physical Activity Interventions open 0942272008 09/22/2003 Meghan Matt

d. Once the information has been changed, select save
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r— Plan Of Care
E -
e Edit Goal | —
Target Date for achieving the goal: ] Filter ; | Open &
jate Added
Goal Class: | Education v
Possi oo [w
Goal Type: | Short Term | v o
— Achieved Date
0942 Goal : [Educate onimportance of physical activity /exercise
Educate on importance of physical activity /exercise .
‘ | d Nurse
Other:
e n Matt
Knoul Details: [W
Achieved Dati
1z/2
i Actual Achieved Dates [ | £
d Nurse
Goal Met: Yes Ha Partial N Matt
Reason Not Met: | Selectone - v
Knouw| — ous [wi
Gancel | saue | Met Achieved D:
09/2
d Nurse
n Matt

Step 7: Episode View of the Care Plan
Another way the Care Plan can be viewed, is found in the Episode View of the Plan of
Care

a. Select Episode View

\ Plan Of Care
. L RN | Patient View

3
I Problem Category Date Added Actions
i
; Possible Depression DM General 09/23/2008
1 &7
]
1 Knowledge deficit related to flu vaccine DM General 09/22/2008
1 &, 16]
knowledge deficit related to physical activity fexercise DM General 09/23/2008
<, 16
Add Problem

b. Select Preview Care Plan located at the bottom of the screen
1. Within this screen, it is possible for the health coach to view the last
interaction dates and notes for each interaction
2. In the upper right hand corner is a “print” button, so the health coach could
print out the care plan for review or send to the member
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el EErElse activity/exercise
Review Open
Physical
Ackivity
Interventions

Problem Goals Interventions Status Met Start Date TS;?:EEt
Passible Screen for
Depressian depression e e AOuE | D A iTue
Complete Open
PHOS 0972272008 09/22/2008
Knowledge deficit Educate on
related to flu importance of flu 09/23/2008 12/22/2008
waCCine waCCine
Review Self Open
Management 1072272008 12/22/2008
Interventions
Knowledge deficit . Edurc-:tate an
related to physical 'mppthzrcfl “ 09/23/2008 09/22/2009

09/22/2008 09/22/2009

End M

F/U

Date Assigned Freguency

Meghan
Matt

Semi-
annual

Meghan Only Once

Matt

Meghan Quarterly

Matt

Care Plan Preview

Last

Interaction MNotes

Crate

3. The health coach will now be able to see the interventions or “activities” for
the goals and problems in the open activities/interventions screen

— Activities/Interventions

— Open Activities fInterventions

Step 8: Adding PGIls Manually

a. Select Plan of Care from the left hand navigation tree.
1. The Plan of Care screen will populate
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Encounter o q Added Assigned
Select Type Activity fIntervention Followup Date MNotes User NiTse Frequ
P HC will provide the member with the Channing Bete Depression handbook — 10/27/2008 Meghan
=
sy and/or other educational materials 12:00 AM Relelad firemm Gereplm Matt Egoem FER
10/29/2008 *mbr DM General and Meghan
Assessment Phone call to 12:53 PM Disease Specific Matt Meghan Matt
P 11/10/2008 Meghan
Cormnplete PHOS
Adrission Complete PHOO 1700 AM Added from careplan Matt Meghan Matt
Admission HC will refer member to the Healthy Weight program i1/12/2008 Added from careplan Meghan Meghan Matt
12:00 AM Matt
11/z0/2008 Meghan Semi-
Referral HZ will refer the member to 5 counselorMD for follow up care 15000 &M Matt Meghan Matt annua
11/z0/2008 Meghan Semi-
Admission HZ will refer the member to 5 counselorMD for follow up care 15000 &M Added from careplan Matt Meghan Matt annua
1z/08/2008 Meghan Semi-
Admission Review Stress Management [nterventions 15900 &M Added from careplan Matt Meghan Matt annua
Admission HC provided informationfresources for 3 healthy weight E;/égfiﬁqug Added from careplan m:ahan Meghan Matt  Quarts
. . . 01/25/2009 Meghan
Admission Review Nutrition Interventions 12100 &M Matt Meghan Matt  Quarts
P q q q 04/27/2009 Meghan Semi-
Admission HC will provide information/resources to member/family 12200 &M Matt Meghan Matt annua
. . - . 05/11/2009 Meghan
Admission Rewiew Physical Activity Interventions 0200 BM added from careplan Matt Meghan Matt
r— Closed Activities/Interventions
Encounter S q Added Assigned Activity
Type Activity fIntervention Followup Date Notes User NiTam added
Admission Rewview Mutrition Interventions ﬂlz\;lfllfzﬂﬂﬂ 12:00 4 d4ded from careplan mzahan Meghan Matt 10/27/2C
P H will provide infarmatian/resaurces ta 0z/11/2008 12:00 Meghan
Admission e e At AM Added from careplan Matt Meghan Matt 10/27/2C
Enrallment Phana rall fram 10/27/2008 10:31 wpnhy £/ health fair Meghan  machan man 102700
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+ Patient Yiew

+ Episode Yiew
Education
Assessments
Plan Of Care
Change Status

NHame:

Lex :
PCP Phone:

Medications (Fron

(] add Activity E

b. To add a problem select Add Problem as seen in the picture below.
1. After selecting, the Add Problem screen will appear

— Plan Of Care

Episode Yiew |BGELTEL &Y

c. The health coach must select a category from the list of options; create a
problem, then select save
1. The problem date automatically defaults to the date that the health coach is

adding the problem

Froblem Categary Date Added Actions
Possible Deprassion DM General 09/23/2008
878
Knowledge deficit related to flu vaccine DM General 09/23/2008
ici|
Knowledge deficit related to physical activity /exercise D General 09/23/2008
ici|
Add Problerm
— Plan Of Care
| £dd Problem
ate Added Actions
broblern Date: [§3/2372008 ] L4 o]
Possil R i [ | foos T
] Category: " Low back pain el _fi.,"‘g
Problem:
-
: A o
(478
478
Description:
spellcheck

d. To add a Goal, select the +G from the right side of the screen, located under the

show button
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— Plan Of Care
E O ERTELH | Patient Yiew
1 Problem Category Date Added Actions
Patient does not have an asthma action plan WY Quality Yariable 10/27 /2008
16]
Member's BMI is greater than 25 WY Quality Variable 10/27 /2008 Q Add Goals
ber did score positively on the depression questi WY Quality Yariable 10/27 /2008
6]
Possible Depression DM Genaral 10/27 /2008
@t
Potential for complications related to stress DM Genaral 10/27 /2008
16]
Knowledge deficit related to nutrition DM Genaral 10/27 /2008
16]
ial for ications due to asth igg! Asthma 10/27 /2008
6]

Add Problemn

e. Once selected, enter the Target Date, Goal Class, and Goal Type.
1. Will default to short term, update if it is a long-term goal.

f. Search and find the desired Goal.
1. To complete the search, only type in the first three characters from the goal.
2. For example, search using “ast” for Asthma.

r— Plan Of Care

Add Goal
Target Date for achieving the goal: E

. A A
_— Goal Class: ALL [+] 10/27

Goal Type: | Short Term D

Goal @

! L 10/27
em [For a quick search please enter 3 chars ¢
from Goal) |ast a
Meml Dthar: Please Select One e

Educate on fasting blood sugsr
Educate on worzening Asthma symptoms
Passi Details: | £y cate onimpartance of asthma action plan 10/27
Increaze knowledge rt breast feeding

Poted] 10,27
Kno 10727
Poted] 10,27

g. Select the goal from the provided options and select save

h. To see the goal listed, select show on the right hand side of the screen, located
below the problem where the goal was added
1. In the screen that populates, the goal will be listed
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Problem Category Date Added Aetions

Patient does not have an asthma action plan WY Quality Variable 10/22/2008 A-P l
4 g

Froblem Cateqory Date Addzd fictions
Patient does not have an asthma action plan WY Quality Variable 10/27/2008
4, 6]
Data has been saved successfully f:,l

Target Date Goal Goal Type Goal Met Achieved Date Episode Id Actions
07/14/2008 Member to obtain/use action plan Short Term N 1033

Intervention Status StartDate TargetDate  Assigned Nurse Episode Id Actions

HC to educate and help member i completingsrasshramsetmnter AT B R el Mt 1038

—
<_ 01/31/2009 Educate on impaortance of asthma action plan Shart Term 1033 1 >

\ ALX‘/

Step 9: Adding an Intervention
a. Select the +iicon all the way to the right on the line with the goal

Problem Cateqory Date Added Actions
Patient does not have an asthma action plan WY Quality Variable 10/27/2008
4 10]
Data has been saved successfully $|
Target Date Goal Goal Type Goal Met Achieved Date Episode 1d Actions
07/14/2008 Member to abtain/use action plan Short Term ] 1038
Intervention Status StartDate TargetDate  Assigned Nurse Episode Id Actions
HC to educate and help member in completing an asthma action plan Closed  03/18/2009 07/14/2008  Meghan Matt 1038
01/31/2009 Educat on importance of asthma action plan Shart Term 1038 B< i F

b. Enter a Start Date, target date and select an Intervention.
1. Assign Nurse will update to the current user if not assigned.
2. Frequency: update to what you want the frequency to be
3. Type in the first 3 characters of the topic you would like for the Intervention
(as done previously with the “ast” for asthma example)
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Plan Of Care
L dd Intervention
Intervention/Start Date: [01,/05/2009 | 25| [11:00 AM || 11:00 AM
- Target Date: [12/31/2000 | 28] 1272
_— Assign Nurse: | --Select One--
arg Frequency:  Only Once ate
7 Intervention:
= | (Fora quick search please
Inty enter 3 chars from |35tl @| Pssign
HC Intervention) egha
] Please Select One
1/3 LS el Eolucate member on brea:
HC to educate and help metnber in completing an asthma action plan
1 HC to educate and help member in signs and symptoms of asthma
amil] Reviews asthma action plan in Self Management f27 /2
Review fasting blood sugar in Self Management
a2mill /2772
(== 27 /2
v 27 /2
wwledge deficit related to nutrition DM General 10/27/2

c. Select save and the PGI has been individually added for the member

A dd Intervention

Intervention /Start Date: [01/05/2009 | 55/ [11:00 AM || 11:00 AM

Target Date: [12/31/2000 | 28]

Assign Nurse: | --Select One--

Frequency: Only Once

Interventon:
1 (For a quick search please
enter 2 chars from |H[2 to educate and help member in completing an asthma action p|¢|

Intervention)

] HL to educate and help member in completing an asthma action plan

i Other: | |

Step 10: Complete a Care Plan Activity/Interaction.
a. Select the activity on the Activities screen in Episode View from the navigation
tree (as opposed to within the Plan of Care)
1. For example: Complete PHQO9.
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— Activities/Interventions

Open Activities/Interventions

Select  Encounter Type Activity/Intervention Followup Date
Admission Feview Physical Activity nkinns 09/22/2008 12:00 AM
Admission Complete PHQY 09/22/2008 12:00 AM
Adrnission Review Self Managernent Interventions 10/22/2008 12:00 AM

Add New

Modify

MNotes Added User Assigned Nurse
Added from careplan Meghan Matt Meghan Matt
Added from careplan Meghan Matt Meghan Matt
Added from careplan Meghan Matt Meghan Matt

Freguency

Quarterly

Semi-annual

F Closed Activities fInterventions

There are no Closed Adivities/Interventions,

b. The health coach will fill in the interaction screen with a brief note,
1. For example: “completed the PHQ9, member scored 10, will follow up as

planned”
c. Select save.

— Interactions

Wiew History — Interactions Add

Date:

Problem:

Goal:

Encounter Type:
Intervention:
Entity @

Mode

Link to Toal ¢
Outcome :

Outcome Type:

Follow-Up required:

MNaotes @

ekl
Passible Depression
Screen for depression
Admission

Complete PHQY

Member

Telephone

Assessment
Primary Care

Specialty Care

Lab

DiagnosticTests, Screens

spoke with Member

Successful hd

ves |™ [no

A

b

“mbr (s5h) c

b

d PHQ9

planned.

lscored 10. Will continue to f/u with member as

d. The intervention/activity that was just completed will be seen under closed

activities/interventions
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r— ActivitiesfInterventions

— Open Activities/Interventions

Select  Encounter Type Activity/Intervention Followup Date Motes Added User Assigned Nurse Frequency
Admission Review Physical Activity Interventions 09/22/2008 12:00 AM Added from careplan Meghan Matt Meghan Matt Quarterly

Admission Review Self Management Interventions 10/22/2008 12:00 AM added from careplan Meghan Matt Meghan Matt
- Admission Complete PHOO 03/23/2009 12:00 AM Meghan Matt Meghan Matt Semi-annual

r— Closed Activities/Interventions

Encounter Type Activity/Intervention Followup Date Motes Added User Assigned Nurse Activity Added
Adrmissian Complete PHQ®? 0942242008 12:00 AM added from careplan Meghan Matt Meghan Matt 09/23/2008

e. The health coach can go back to the plan of care and see this entry under
Preview Care Plan as well.

Care Plan Preview

Last
Vs | B | Intsraction  Notes

u
Prablem Goals Interventions Status Met Start Date Gote Date Assigned Frequency ""Eract
Faossible Screen for
Depression deprassion 09/23/2008 08/22/2009
Complete Open Meghan Semi-  09/23/2008 *mbr (szh)
PHOY Matt annual cornpleted
HQ?
asseszment.
member
09/22/2008 09/22/2008 ored 10,
Will continue
to f/u with
member as
planned.
Knowlzdge Educate on
deficit related to  importance of 09/23/2006 12/22/2006
flu vaccine flu vaccine
Review Self Open Meghan Only Once
Management 10/22/2008 12/22/2008 Matt -
Interventions
Knowledge Educate on
deficit related to  importance of
e et 09/23/2008 09/22/2009
activity/exercise activity/exercise
Review Open Meghan Quarterly
Physical Matt
Ackivity 09/22/2008 09/22/2009

Interventions

Forms/Reports:

Refer to the following operations documents:
Disease Management Assessment Process
My Action Plan- Disease Specific

Clinical Guidelines-Disease Specific

Glossary of Acronyms

RFP References:
RFP MED-6.5.7 Page 197

Interfaces:
C3
Data Warehouse
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Attachments:
None
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